Acorp. CERTIFICAE OF LIAB

DATE (MM/DD/YY)

ILITY INSU@RNCE 222 ™ "7, ra/on

PRODUCER
Insurance Network, LC

P O Box 17376

5505 South 900 East Suite, 200

Salt Lake City UT 84117-0376

Phone: 801-266-6800 Fax:801-266-1361

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

INSURERA: Federal Insurance Company
w3 i I INSURER B:
iamon . sum nc.
Karen Palmer b ... INSURER C: 411 /0 /M’é‘/
1600 $Outh Red Hills INSURER D: 4 7
Richfield UT 84701
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION

NER TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMDD/YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY 12/15/01 12/15/02 | FIRE DAMAGE (Any onefire) |$ 100000
CLAIMS MADE @ OCCUR MED EXP (Anyoneperson) | $ 10000
PERSONAL & ADVINJURY | $1000000
: GENERAL AGGREGATE $ 2C00000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000

X Jpouey|[ |158% [ Jioc

NS LBy COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS SO i !
SCHEDULED AUTOS (Per peracn)
RIREDAUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
e PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO A EAACC | §
AUTO ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE $
occR [ | clamsmaoe AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
m OTH-
R b
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT [ $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Job: All

CERTIFICATE HOLDER | N TADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATION

STUTAHD
State of Utah Department of
Natural Resources Division of
0il, Gas & Mining
1594 West North Temple #1210
Salt lake City UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
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